1. Needs to look at more than one family practice center -should be replicated. 2. Looks at reasons why physicians become inactive, however, focus is needed on the activities of the physicians that are clinically inactive. Review -authors report on several factors that may contribute to decisions to take leave from clinical practice and the challenges that individuals may face during the reentry process.
Reentry Into Clinical Practice: Challenges and Strategies
Historically, women are more likely to experience clinical inactivity and reentry because of societal expectations that women temporarily or permanently cease clinical practice when starting families or when family members become ill. The dual demands of balancing a clinical career and familial needs often lead to career interruptions among health care professionals. In a 1996 survey of 656 physicians, 90% of 307 women had made career changes to care for their children, whereas 50% of 349 men reported having made such changes. The most frequent career changes included work and practice type, a decrease in hours, and discontinuation of clinical careers. Although women are more likely to experience career interruptions, younger cohorts of male physicians are also taking on multiple roles and express intentions to adjust their careers accordingly. 29% of surveyed men and women report that it is very likely that they will need to take family leave (through the Family and Medical Leave Act) during the next 10 years, and 51% say that it is somewhat likely. Substance abuse disorders, mental health ailments, and physical illness are among the conditions that may contribute to extended absences. Health care professionals experience substance abuse, including alcohol and other drug misuse, at a rate similar to rates in society as a whole (8-12%). Depression is also prevalent among health care professionals, rates of clinical depression among medical interns are reportedly between 27% -30%. A 1999 study found that 19.5% of 4501 US female physicians reported a history of depression. High degrees of stress, burnout, and career satisfaction are noted as well as significant disparities in income and leadership representation between male and female physicians. (In 1999, women accounted for only 10.6% of full professors. In 1997, male physicians earned $55,000 more annually than their female counterparts). Women are also more likely to encounter 1. Much of the literature in this article (and on clinical reentry in general) has focused on the nursing profession -needs to focus on inactive physicians and pediatricians. 2. It would be interesting to focus on married physicians -authors cite another study that has showed that female physicians are twice as likely to interrupt their careers to accommodate their partners' careers, especially in the case of dual-physician relationships. 3. Should focus on male characteristics as well -one study found that younger male physicians are twice as likely as their older counterparts to arrange their careers to accommodate children or marriage. 4. States that approximately 41243 of the 650899 non-federal physicians in 1999 reported that they were engaged in nonclinical professional activities. (Common non-clinical activities included earning additional degrees, political work, volunteering, management, teaching, policy making, or entrepreneurial ventures).
Review -evaluation of the ability of the AMA Masterfile to predict and document physician inactivity Physicians' intention to leave clinical practice by 2001 (self-reported in 1998) was tested as a measure of each physician's actual practice status in 2001. Physician practice status according to the 2001 AMA Masterfile was also tested as a measure of physicians' actual practice status in 2001. The sensitivity of Masterfile practice status as a measure of actual departure from clinical practice was 9.0 percent, and the positive predictive value was 52.9 percent. Allowing for a two-year reporting lag did not change this substantially. Self-reported intention to leave clinical practice had a sensitivity of 73.3 percent and a positive predictive value of 35.4 percent as a measure of actual departure from practice. The strongest predictor of both intention to leave clinical practice and actual departure from practice was older age. Physician dissatisfaction had a strong association (OR=5.6) with intention to leave clinical practice, but was not associated with actual departure from practice. Authors found that the AMA Physician Masterfile only has a sensitivity of 9% for detecting physicians that have left clinical practice within the past three years.
1. More information is needed about the extent to which reporting lags on the Masterfile affect estimates of current and projected physician supply. 2. More information is needed on how much current and projected supply estimates should be deflated. 3. A better understanding of the various factors affecting physician retirement decisions is also needed. Survey on career satisfaction of female physicians adds to what we know about why physicians may become inactive. Reduced hours physicians in this sample had a different relationship to experiences in the family than full-time physicians (1) When reduced hours physicians had low marital role quality, there was an associated lower career satisfaction; full-time physicians report high career satisfaction regardless of their marital role quality. (2) When reduced hours physicians had low marital role or parental role quality, there was an associated higher intention to leave their jobs than for full-time physicians; when marital role or parental role quality was high, there was an associated lower intention to leave their jobs than for full-time physicians. (3) When reduced hours physicians perceived that work interfering with family was high, there was an associated greater intention to leave their jobs that was not apparent for full-time physicians. Women physicians who worked reduced hours had stronger relationships between family experiences and professional outcomes than had their full-time counterparts. Both career satisfaction and intention to leave their employment are correlated with the quality of home life for reduced-hours physicians.
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Career Satisfaction and Retention of a Sample of Women Physicians Who Work Reduced Hours
1. Characteristics of male physicians should be addressed. 2. Does not provide statistics for number of physicians inactive or specify the medical specialty of the women physicians. Research -examines the personal and professional characteristics of women dermatologists Provides information about career satisfaction for female physicians. Women dermatologists were more likely to be board certified and to practice in solo or twoperson practices than were other women physicians. They had fewer nights on call, were less likely to state that they worked too much, reported less stress at work, were more satisfied with their careers, and reported higher household incomes. Given these findings, it is not surprising that only 10% would consider changing their specialty were they to relive their lives.
Predictors of Depression During the First Six Months of an Internship
1. Needs to be replicated with men and women practicing other medical fields, specifically pediatrics. 2. Does not address reasons for inactivity 3. Study compares women dermatologists to other specialties 4. The 95 women used in this study are a sub-sample of a larger study 
Basic Demographic and Professional Characteristics of US Women Physicians
Research -Women Physicians' Health Study
Provides useful background information about gender differences and characteristics (included active, part-time, clinically inactive, and retired physicians in sample). Younger physicians were more likely to be residency trained and board-certified and to work more hours per week than older physicians. Younger physicians were also less likely to be in solo practice, government work, or inactive; they tended to be concentrated in group or hospital-based practices. Research -surveys of sexual harassment on internal medicine residents in a university training program Provides possible reasons for inactivity due to sexual harassment. Surveys were returned by 82 residents (response rate, 62%), 33 women and 49 men. 24 women (73%) and 11 men (22%) reported that they had been sexually harassed at least once during their training. The women were more likely than the men to have been physically harassed, and the women's harassers were of higher professional status. Among those harassed, 19 of the women (79%) and 5 of the men (45%) thought that the experience created a hostile environment or interfered with their performance at work, but only 2 women and no men reported their experiences to an authority. Compared with male physicians, female physicians were more likely to report satisfaction with their specialty and with patient and colleague relationships, but less likely to be satisfied with autonomy, relationships with community, pay, and resources. Female physicians reported more female patients and more patients with complex psychosocial problems, but the same numbers of complex medical patients, compared with their male colleagues. Female physicians reported significantly less work control than male physicians. When controlling for multiple factors, mean income for women was approximately $22,000 less than that of men. Women had 1.6 times the odds of reporting burnout compared with men, with the odds of burnout by women increasing by 12% to 15% for each additional 5 hours worked per week over 40 hours. Lack of workplace control predicted burnout in women but not in men. For those women with young children, odds of burnout were 40% less when support of colleagues, spouse, or significant other for balancing work and home issues was present. Pediatricians represented the majority of female respondents (55%), and some distinct differences are noted for these physicians. Although all female physicians in the PWS reported that they were allotted less time for comprehensive and follow-up examinations than their male counterparts, this gap appears to be smaller for pediatricians of different genders than for other specialties. Time pressure was, however, still significantly greater for female pediatricians than for their male counterparts.
Does not address inactivity
Sexual Harassment in Medical Training
1. Gender differences exist in both the experience of and satisfaction with medical practice. What can be done to address these problems? Will addressing these gender differences will optimize the participation of female physicians within the medical workforce? Research -AMA PPA survey that include "retired," "semi-retired," "temporarily out of practice," or "not in practice-other reason."
Can Earnings Decline Cause a Retirement Flight of Physicians? Financial Compensation and the Decision to Stay in Practice
Goal of the study is to quantify the impact of annual changes in real hourly net income on the year-to-year percentage change in the population of inactive physicians in a census division. Authors analyze historical correlations between annual change in the population of inactive physicians and annual change in the real net income earned by the average physician per hour of patient care. There is evidence that future net income will remain flat or continue to fall due to declining revenues from private payers under managed care contracts. Analysis yielded a statistically significant correlation between declines in real hourly net income and the flow of physicians into inactive status. Physicians will close and sell their practice when future profits can do nothing but fall. While this phenomenon is secondary to age, gender, and general practice effects on the workforce, it could mean the unexpected loss of key physicians in local areas to early retirement.
1. If a decrease of earnings leads to early retirement, will the future supply of physicians fall short of expectations? 2. Study doesn't consider: physicians could leave practice because they reach retirement age, female physicians have a higher tendency than male physicians to leave on a temporary basis, and the propensity to become inactive might be significantly different between primary and specialty care physicians. Research -examines the most recent data on the earnings of male and female physicians, paying particular attention to those socioeconomic characteristics that may explain their income differences.
A Physician Retraining Program: Assessment Update
Data suggests that male physicians invest more heavily in private practice as they grow older. Female physicians, however, seem to face a different set of priorities regarding practice. If female physicians want to maintain greater geographic mobility or spend more time in activities outside the profession, then the higher costs of opening a private practice may be prohibitive. The return on their initial investment will be lower, and a staff appointment may be a more attractive option. There is almost no difference in the mean number of weeks practiced per year for male and female physicians. For male physicians, this mean was 47.5 across all specialties, and for females, it was 47.6. In addition, as shown in Exhibit 1, there was no significant difference in the mean number of weeks worked last year within each specialty.
1. Interesting-conclusions can be drawn from the data about reasons for inactivity but does not provide direct information or statistics regarding inactive physicians. Research -study on domestic responsibilities of female physicians
Women Physicians in Dual-Physician Relationships Compared with Those in Other Dual-Career Relationships
Compares career and domestic responsibilities of women physicians whose domestic partners were physicians (WP-Ps) with those of women physicians whose domestic partners were not physicians (WP-NPs). The WP-Ps were found to be twice as likely as the WP-NPs to interrupt their careers to accommodate their partners' careers. The WP-Ps also assumed significantly more domestic responsibilities and worked fewer hours practicing medicine than did the WP-NPs. The 163 women physicians in training (44-48%-of the WP-Ps and 119-76%-of the WP-NPs) demonstrated a more egalitarian division of labor overall, with no significant differences between the WPPs and the WP-NPs.
1. Study needs to be replicated and studied over time. A longitudinal study to determine whether women physicians in training continue this trend as they enter practice of medicine should be conducted. Research -survey administered to GP's before and after certification program began Survey showed reasonable acceptance of the concept of recertification but after 18 months there was significant deterioration in perception. This was monitored 3 years later and there was no change. Changes being sustained over 3 years suggest that it findings reflect more than just initial difficulties adjusting to program requirements. Neither geographical location, gender, nor hours worked per week had a significant effect on the attitudes of doctors to recertification. Those over 40 yrs old were less positive to the concept of recertification. Research -cross sectional survey to evaluate gender and generational differences both in the prevalence of role conflict and in resulting career changes among married physicians with children
Attitudes to Recertification Measured Over Time Using a Validated Semantic Differential Scale
Does not specifically focus on inactive physicians or address inactive pediatricians
Physician Role Conflict and Resulting Career Changes: Gender and Generational Differences
The sample included 415 currently married physicians with children, 64% male and 36% female. Prevalence of perceived role conflict, or career changes for marriage, and of career changes for children were evaluated. Types of career changes were also evaluated. More female than male physicians (87% vs. 62%) and more younger than older female physicians (93% vs. 80%) and male physicians (79% vs. 54%) experienced at least moderate levels of role conflict. Younger female and male physicians did not differ in their rates of career change for marriage (57% vs. 49%), but female physicians from both age cohorts were more likely than their male peers to have made career changes for their children (85% vs. 35%). Younger male physicians were twice as likely as their older peers to have made a career change for 1. Provides suggestions for how to enable physicians to combine professional and family roles more effectively, however, a follow-up needs to be conducted to test this proposal. Commentary -Young Physicians Section (YPS)
Reviews differences in various states licensing requirements Talks about alternatives (ex: national licensure) CommentaryUntil recently, there has been little incentive for physicians to maintain competence and few deterrents if they fail to do so. Despite this, many physicians regularly attend continuing medical education (CME) courses, subscribe to review journals, and purchase audiovisual tapes that focus on specific relevant subjects in order to remain current in their particular field of clinical practice. The problem is that those most likely to benefit from these educational activities are unlikely to participate. Author states that there is no evidence that the recertification examination in the United States tests the physician's knowledge and approach to patient problems that are relevant to his or her practice and, furthermore, that the physician will change methods of practice or alter attitudes after completion of the exercise. CommentaryCertification is not the same as recertification; each serves a necessary function. For recertification, need to be able to assess physician performance in practice. Standard testing practices in graduate medical education work well in the setting for which they were developed. However, need to devise better ways to measure the continuing accrual of knowledge and the consequences of the application of that knowledge in the practice of modern medicine. Commentary -on article by Rittenhouse et al. (2004) Calls into question two sources of information about physicians' decisions to leave clinical practice: data from the Physician Masterfile the AMA, and physicians' selfreported intentions to leave patient care. The authors conclude that neither source of data provided reliable information on withdrawals from clinical practice. In particular, they find that the AMA Masterfile had a sensitivity of only 9% in detecting physicians who left clinical practice during the previous three years. Rittenhouse et al. point to a major shortcoming in physician workforce data. Reporting lags severely limit what we know about the current size and the geographic and specialty distributions of the physician population. Because of these reporting lags, workforce analyses overestimate both current and future physician supply. These inadequacies must be resolved so that policy analysts can properly assess the adequacy of the physician workforce to meet the nation's demand for physician services.
Charges for Obstetric Liability Insurance and Discontinuation of Obstetric Practice in New York
1. The point is raised that the low sensitivity of the Masterfile in recording changes in practice status is attributable to the long reporting lags, which on average can run as long as several years. If this is the case, can the Masterfile be expected to accurately register changes of individual physicians within a time frame shorter than the report lags?
How Unhappy Are Women Doctors? Commentary -looks at the gender discrimination, sexual harassment, and household responsibilities women physicians encounter.
The most contented female doctors are the ones who have children. Also claims that despite all the strikes against women physicians, their rate of depression is about the same as it is for all US women. The shift to managed care has caused pressure to squeeze more patients into a day. This is said to discourage female doctors to a greater degree than their male counterparts because women practitioners favor longer patient encounters.
1. Contradicts other findings 2. Claims seem to be based more on opinion and hearsay than on evidence based research studies. Commentary -on the difficult transition from student to doctor Recent evidence suggests that postgrad residency training is associated with significant depression, anger, cynicism and emotional withdrawal, and there are concerns about its effect on the attitudes and future functioning of physicians.
Stress in Residency: A Challenge to Personal Growth
1. The perceived stresses are not unique to physicians and represent, a need for personal growth that is common in the human service professions. AMA says, "Increased demand for health services in the last two decades, along with forecasts of health care resources.., resulted in concern throughout the medical community that physician manpower would prove inadequate to meet the emerging health needs of the nation." Many physicians are frustrated with practice, often citing managed care and government mandates. A recent survey by a recruiting firm, says that nearly half of physicians 50 years and older intend to retire or leave medical practice in the next one to three years. Women constitute over 40% of the student body in
A Perspective on Medical and Other Issues From a General Surgeon
The proportion of women in residency training in specialties such as surgery remains extremely low, although a higher proportion of women than of men enter primary medical schools but the status of women within the profession has not kept pace with their numbers.
care fields. The choice of a specialty depends on a variety of considerations that may be different for women physicians, who often take family responsibilities and social roles into account, than for men. In 1994, only 24% of full-time medical school faculty were women, and less than 10% were at the full-professor level (as compared with 32% of the men who were full-time faculty). Worse, only 4% of department chairs were women. In 1994 there were only 4 women deans of medical schools, although there were 367 women in associate or assistant deanships. 
Who is Maintaining Certification in Internal Medicine
